A 31-year-old man referred to our hospital for treatment of his chronic myeloid leukemia (CML) 
Introduction

Treatment of the adverse effects associated with bone marrow transplantation (BMT) is important to improve the quality of lives and prolong survival of the recipients. Cytomegalovirus (CMV), human herpesvirus-6 and 7 (HHV-6 and 7), are DNA viruses which belong to the β-herpesvirus family. While it is now widely accepted that CMV is associated with pathogen-related afflictions, such as pneumonitis, hepatitis, gastroenterocolitis, etc, which commonly present after BMT, the role of HHV-6 and HHV-7 in transplantation remains undisclosed. Here, we report a case of HHV-6 hepatitis associated with cyclosporine encephalitis after BMT for CML who has been successfully treated with GCV.
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Materials and Methods
Histological analysis
Liver biopsy was performed by 18 G needle after informed consent. Samples F i g u r e 1 . A ma g n e t i c r e s o n a n c e i ma g i n g s t u d y o f t h e b r a i n ( T 2 ) . Ar r o ws i n d i c a t e d i f f u s e h y p e r -i n t e n s e l e s i o n s o n t h e r i g h t t e mp o r a l l o b e . (Fig. 2B-C) . From these results we diagnosed the liver dysfunction was due to HHV-6 hepatitis. We suspected that the encephalitis was due to HHV-6 and performed HHV-6 PCR analysis using preserved cerebrospinal fluid. A negative result disproved this possibility. As shown in Fig. 3 , ALT declined after glucagon-insulin therapy started, although ALT elevated (12, 13) . In one study, hepatocyte markers (AST, ALT and γ GTP) in the media were elevated in HEPG2 cells infected with HHV-6 compared to the control (12) . This indicates a direct cytopathic effect of the virus. Elucidation of the question remains the future task.
PCR analysis of HHV-6
DNA was extracted from the liver biopsy specimen by
Discussion
This is the second reported case of HHV-6 hepatitis associated with BMT. HHV-6 is a causative virus of exanthema subitum, and more than 90% of adults are seropositive (3). In some cases, liver dysfunction is observed in the febrile phase of this disease and chronic hepatitis due to persistent infection of the virus, is observed in the others (4-6). It is also reported that HHV-6B genome was found in 75% of the children with a variety of liver diseases, indicating that the virus is capable of infecting hepatocytes (7). After primary infection, HHV
It is reported that GCV, cidofovir, and foscarnet show higher anti-HHV-6 activity than acyclovir in vitro (14) . In fact, our patient developed liver dysfunction on day 199 while under acyclovir treatment and only GCV treatment normalized it. GCV should be the first choice for treating HHV-6-associated syndrome.
